The Development of a Faculty/Peer Mentoring Program for First Semester Baccalaureate Nursing Students by Pendleton, Felicia G.
Regis University
ePublications at Regis University
All Regis University Theses
Spring 2012
The Development of a Faculty/Peer Mentoring




Follow this and additional works at: https://epublications.regis.edu/theses
Part of the Medicine and Health Sciences Commons
This Thesis - Open Access is brought to you for free and open access by ePublications at Regis University. It has been accepted for inclusion in All Regis
University Theses by an authorized administrator of ePublications at Regis University. For more information, please contact epublications@regis.edu.
Recommended Citation
Pendleton, Felicia G., "The Development of a Faculty/Peer Mentoring Program for First Semester Baccalaureate Nursing Students"




Regis University  
Rueckert-Hartman College for Health Professions 
Loretto Heights School of Nursing 






Use of the materials available in the Regis University Capstone Collection 
(“Collection”) is limited and restricted to those users who agree to comply with 
the following terms of use. Regis University reserves the right to deny access to 
the Collection to any person who violates these terms of use or who seeks to or 
does alter, avoid or supersede the functional conditions, restrictions and 
limitations of the Collection.  
 
The site may be used only for lawful purposes. The user is solely responsible for 
knowing and adhering to any and all applicable laws, rules, and regulations 
relating or pertaining to use of the Collection.  
 
All content in this Collection is owned by and subject to the exclusive control of 
Regis University and the authors of the materials. It is available only for research 
purposes and may not be used in violation of copyright laws or for unlawful 
purposes. The materials may not be downloaded in whole or in part without 
permission of the copyright holder or as otherwise authorized in the “fair use” 





The Development of a Faculty/Peer Mentoring Program  
for First Semester Baccalaureate Nursing Students 
Felicia G. Pendleton 
Submitted as Partial Fulfillment for the Doctor of Nursing Practice Degree 
Regis University 
April 9, 2012 
i 
 
Copyright © 2012 Felicia G. Pendleton. All rights reserved. No part of this work may be 
reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, 




The Development of a Faculty/Peer Mentoring Program  
for First Semester Baccalaureate Nursing Students 
      Problem 
 The employment of Bachelor of Science in Nursing (BSN)-prepared nurses at the bedside 
in clinical areas is necessary to realize improved care outcomes. Studies have suggested that an 
increase in the proportion of BSN-prepared nurses is associated with decreased patient mortality 
and morbidity (Aiken, Clarke, Sloane, & Silber, 2003; Estabrooks, Midodzi, Cummings, Ricker, 
& Giovannetti, 2005). The increased retention of BSN students will ultimately provide for an 
increased proportion and larger workforce of BSN-prepared nurses. One of the problems 
identified in a needs assessment of the chosen study population was the lack of dedicated 
resources targeted to increase the academic performance of “at risk” BSN students. Based upon 
this assessment, the following question about the population, intervention, comparison, and 
outcome (PICO) was developed: Will the use of an evidence-based (EBP) teaching intervention 
improve the learning outcomes and retention of BSN students “at risk” for academic failure? 
Purpose 
 The purpose of the Capstone Project was to demonstrate nurse-sensitive outcomes in the 
educational setting. These outcomes have the potential to ultimately impact clinical practice and 
patient care outcomes. 
Goals 
 The goals of the Capstone Project were to improve learning outcomes and increase 
retention of first-semester BSN students “at risk” for academic failure. 
Objectives 
 The objectives of the Capstone Project included improvements in knowledge 
retention/application and academic/skills performance of first-semester BSN students. 
Plan 
 The DNP Project Process Model (White & Zaccagnini, 2011) was used as the guideline 
for the Capstone Project. Steps I & II: Needs assessment was completed after identifying a need 
within the BSN student population to address academic performance; problem statement written; 
and systematic literature review completed. Step III: Goals/objectives/mission statement 
developed. Step IV: Theoretical underpinnings chosen to support the Capstone Project. Step V: 
Work planning was done including milestones/timeline/budget/writing of the project proposal. 
Step VI: Logic Model (Zaccagnini & White, 2011) developed and evaluation planning done. 
Step VII: IRB approval obtained from Regis University and the University chosen for the site of 
the study. Mentoring intervention was implemented and serial data collected. 
                                                            Outcomes and Results 
 A total of 38 students completed the intervention. Seven “at-risk” students were 
identified within this population. Control Group 1 (“at risk” students from prior fall semester) 
and Control Group 2 (“at risk students from prior spring semester) were utilized for comparison. 
Data analysis revealed no significant differences in academic performance between intervention 
group and control groups (p > .05). However, data analysis within the intervention group 
revealed significant academic improvement in serial exam grades during- and post-intervention 





 The author would like to thank the nursing professors in the DNP Program at Regis 
University. A special debt of gratitude is owed to Dr. Marcia Gilbert (DNP advisor and Capstone 
faculty), Dr. Barbara Berg (Capstone faculty), and Dr. Phyllis Graham-Dickerson (DNP 
Capstone Chair) whose feedback, guidance, and patience were necessary for the timely 
completion of this project. I am deeply indebted to Dr. Barbara Lange at the University of 
Arkansas Fort Smith (UAFS) for her support and willingness to serve as my DNP Clinical 
Mentor throughout the entirety of the program. I would like to thank Dr. BJ Landis for her 
willingness to serve as my DNP Clinical Mentor during the first year of the program. I would 
also like to thank the following faculty members at UAFS:  Patsy Cornelius for her support as 
my faculty mentor, Alesia Davis for her assistance with Excel spreadsheets, and Dr. Steward 
Huang for his guidance regarding the statistical analyses of the project. I would be remiss if I did 
not thank the entire DNP 2010 cohort of students who served as peers, colleagues, friends, and 
“sounding boards” throughout the program. Lastly, it would not have been possible for me to 
complete my DNP education without the support of my entire family. I am extremely blessed 
with remarkable parents, Bobby and Phyllis Pendleton, and three wonderful children, Renee’, 
Bonnie, and Jennifer.  
                                                                                                                     
         Felicia G. Pendleton 
iv 
 
Table of Contents 
I. Copyright Page………………………………………………………………………….. i  
II. Executive Summary…………………………………………………………………….. ii 
III. Acknowledgements……………………………………………………………………... iii 
IV. Table of Contents……………………………………………………………………….. iv 
V. List of Tables…………………………………………………………………………… vi 
VI. List of Figures…………………………………………………………………………... vii 
VII. Introduction……………………………………………………………………………... 1 
VIII. Problem Recognition and Definition…………………………………………………… 1 
IX. Review of Evidence…………………………………………………………………….. 4 
X. Project Plan and Evaluation…………………………………………………………….. 8 
a. Market/Risk Analyses…………………………………………………………... 8 
b. Cost/Benefit Analysis…………………………………………………………... 10 
c. Risk/Benefit Analysis…………………………………………………………... 11 
i. Risks of the Study………………………………………………………. 11 
ii. Benefits of the Study……………………………………………………. 11 
d. Project Objectives………………………………………………………………. 12 
i. Mission/Vision of the Capstone Project………………………………... 12 
ii. Goals……………………………………………………………………. 12 
e. Evaluation Plan…………………………………………………………………. 14 
i. Logic Model…………………………………………………………….. 14 
ii. Study Methodology……………………………………………………... 14 
iii. Study Intervention………………………………………………………. 17 
iv. Plan for Data Analysis………………………………………………….. 18 
f. Timeframe………………………………………………………………………. 21 
g. Budget and Resources…………………………………………………………... 21 
h. Protection of Human Rights…………………………………………………….. 22 
i. Provision for Informed Consent………………………………………… 22 
ii. Confidentiality of Data…………………………………………………. 22 
iii. Additional Ethical Considerations……………………………………… 23 
v 
 
XI. Project Findings and Results……………………………………………………………. 23 
a. Project Findings by Objectives…………………………………………………. 23 
b. Project Results………………………………………………………………….. 42 
XII. Limitations, Recommendations, and Implications for Change…………………………. 43 
XIII. Conclusion……………………………………………………………………………… 44 
XIV. References………………………………………………………………………………. 45 
XV. List of Appendices 
a. Appendix A – Systematic Review of the Literature……………………………. 49 
b. Appendix B – Logic Model Tabular Representation…………………………… 78 
c. Appendix C – Database Draft…………………………………………………... 79 
d. Appendix D – DNP Project Process Model: Calendar View…………………… 80 
e. Appendix E – Project Budget and Resources…………………………………... 81 
f. Appendix F – IRB Approval Letter – UAFS…………………………………… 82 
g. Appendix G – IRB Approval Letter – Regis University………………………... 83 




List of Tables 
Table 1 – SWOT Analysis………………………………………………………………………. 9 
Table 2 – Study Outcomes and Types………………………………………………………….. 14 
Table 3 – Study Variables and Types………………………………………….......................... 17 
Table 4 – Study Data……………………………………………………………………………. 18 
Table 5 – Study Measures and Statistical Methods for 
Data Analysis……………………………………………………….......................... 19 
Table 6 – Potential Threats to Validity and Reliability………………………………………… 20 
Table 7 – Comparison of Module Exam Scores to Final 
Exam Scores of Similar Content…………………………………………………….. 25 
Table 8 – Comparison of Mean Exam Scores (Intervention 
Group)……………………………………………………………………………….. 26 
Table 9 – Comparison of Exam Scores between Intervention 
and Both Control Groups……………………………………………………………. 27 
Table 10 – Comparison of Exam Scores between Intervention 
and Control Group 1……………………………………………….......................... 30 
Table 11 – Comparison of Exam Scores between Intervention 
and Control Group 2………………………………………………........................... 32 
Table 12 – One-Way ANOVA: Comparison of Mean Exam 
Scores between All Groups…………………………………………………………. 35 
Table 13 – Post Hoc Test: Multiple Comparisons (Tukey HSD)………………………………. 37 
Table 14 – Post Hoc Test: Homogeneous Subsets (Tukey HSD) ……………………………… 38 
Table 15 – Intervention vs. Control Groups – Retention Rates………………………………… 41 






List of Figures 
Figure 1 – Comparison of Mean Exam Scores between Intervention 
and Control Groups…………………………………………………………………. 29 
Figure 2 – Comparison of Mean Exam Scores between all  




The Development of a Faculty/Peer Mentoring Program for First Semester Baccalaureate 
Nursing Students 
 The Doctor of Nursing Practice (DNP) Capstone Project is the final scholarly project in 
the journey towards the DNP degree. The project should demonstrate synthesis of course content 
that includes research and theory (Magnan, 2010). According to Edwardson (2011), “Capstone 
projects are designed to solve practice problems or inform practice, with an emphasis on 
scholarly practice and outcome evaluation” (p. xxi). DNP students who are advanced practice 
nurses may choose an issue that focuses on their area of practice (Magnan, 2010). The area of 
practice informing the Capstone Project was undergraduate nursing education. The topic focus 
was baccalaureate nursing students at risk for academic failure.  
Problem Recognition and Definition 
 The population chosen for the DNP Capstone Project was students enrolled in the 
Bachelor of Science in Nursing (BSN) program at a four-year university located in the south 
central portion of the United States. The University offers the only baccalaureate nursing 
program in their general area of the state. There is an overwhelming majority of registered nurses 
(RNs) with an associate’s degree in the state where the study was conducted, and RNs with a 
baccalaureate degree are underrepresented.  
 The employment of BSN-prepared nurses at the bedside in clinical areas is necessary to 
realize improved care outcomes. Studies have suggested that an increase in the proportion of 
BSN-prepared nurses is associated with decreased patient mortality and morbidity (Aiken, 
Clarke, Cheung, Sloane, & Silber, 2003; Estabrooks, Midodzi, Cummings, Ricker, & 




ultimately provide for an increased proportion of BSN-prepared nurses in the area and provide 
for a larger workforce of BSN-prepared nurses in the state. 
 According to McGann and Thompson (2008), there is a lack of research focused on at-
risk nursing students. The sub-group of interest in the BSN student population for the Capstone 
Project was defined as first semester BSN students “at-risk” for academic failure. One of the 
problems identified in a needs assessment was the lack of dedicated resources targeted to 
increase the academic performance of “at-risk” BSN students. Based upon the needs assessment 
of the chosen population, the following question about the population, intervention, comparison, 
and outcome (PICO) was developed: 
Will the use of an evidence-based practice (EBP) teaching intervention improve the learning 
outcomes and retention of “at risk” nursing students in an undergraduate bachelor of science in 
nursing (BSN) program?  
P – At risk nursing students in an undergraduate BSN program 
I – EBP teaching intervention 
C – Existing teaching/remediation methods 
O – Improved learning outcomes and retention 
In order to practice evidence-based nursing, a properly formulated PICO question must be 
developed (Schadewald, 2011).   
 The PICO question identified for the Capstone Project specifically relates to the DNP 
practice role of nurse educator. “Given the complexity of health care, it is clear that master’s 
level education will no longer be sufficient to educate future nurses” (Riley, 2011, p. 404). 




prepared and teach in baccalaureate and higher degree programs can help to transform the 
education of nurses who will be practicing at the highest level of practice” (p. 402-403).  
 The investigator for this project is a master’s prepared DNP student with an advanced 
practice license who currently practices in the academic setting. The outcomes chosen for the 
problem statement were geared toward the context and practice setting of baccalaureate nursing 
education. This project successfully incorporated aspects of clinical practice, academics, and 
research for the DNP student as investigator with mentoring by doctorally-prepared DNP clinical 
mentor, DNP Capstone Chair, and DNP faculty. “It is essential that experts in clinical practice, 
academia, and research collaborate to facilitate changes in complex systems that lead to healthier 
outcomes for all of society” (Riley, 2011, p. 406). Theoretical frameworks chosen for the 
Capstone Project included Watson’s Caring Theory (1979), Knowles’ Theory of Andragogy 
(1980), and Bandura’s Social Learning Theory (1977).  
 The outcomes chosen for the Capstone Project included improved learning outcomes as 
defined by knowledge retention and application of content on module exams, comprehensive 
final exam, performance exams, and successful completion of Health Assessment course, and 
retention of BSN students “at risk” for academic failure. The purpose of the Capstone project 
was to enable the investigator to demonstrate nurse-sensitive outcomes in the educational setting. 
These outcomes have the potential to ultimately impact clinical practice and patient care 
outcomes. According to the American Nurses Association (2011), “patient outcomes that are 
determined to be nursing sensitive are those that improve if there is a greater quantity or quality 





Review of Evidence 
 A systematic review of the evidence (SRE) was done to ascertain supportive literature for 
an evidence-based intervention for the chosen population (see Appendix A). The literature was 
also used to identify theoretical frameworks, conceptual models, measurement tools, and 
methods to define study variables. A total of 31 articles were found to be relevant for inclusion in 
the SRE. Ferguson and Day (2005) conducted a review of the nursing literature on EBP and 
nursing education strategies. The review contained descriptive studies and demonstrated a lack 
of quantitative and qualitative evidence to support nursing education. The authors found that 
most knowledge was based upon experience and practice, and they recommended research that 
demonstrates effective teaching approaches and strategies for nursing education (Ferguson & 
Day, 2005).  
 Faculty perceptions of effective retention strategies are important to consider in relation 
to the chosen intervention for the Capstone project. Baker (2010) conducted a cross-sectional 
study of randomly sampled nursing programs to investigate types of retention strategies used in 
undergraduate nursing programs, assess faculty rating of effectiveness of strategies, and to 
determine if a relationship existed between specific strategies employed and type of nursing 
program (BSN or ADN). The author identified 14 retention strategies from the literature. Three 
strategies were rated as used consistently and “very effective” by the faculty respondents. These 
strategies included timely feedback on tests and clinical performance, and faculty availability. 
Two strategies were rated as least used but “effective” by the faculty respondents. These 
strategies were organized study groups and peer mentoring. Baker indicated strong evidence in 




 Several of the articles reviewed in the SRE supported the use of mentoring as a tool for 
the recruitment, remediation, and retention of nursing students. Dorsey and Baker (2004) 
conducted a quantitative integrative review of the literature for evidence regarding the use of 
mentoring for undergraduate nursing students. The authors’ search yielded 16 articles relevant to 
research on mentoring in undergraduate nursing programs. Dorsey and Baker found that 
mentoring was positively related to student academic success and retention. Findings in all 16 
studies supported the use of mentoring to improve student retention rates and satisfaction 
(Dorsey & Baker, 2004). 
 Robinson and Niemer (2010) conducted a quantitative, non-randomized, prospective 
cohort study on the use of peer mentoring with the aim of improved retention and academic 
outcomes in BSN students at risk for failure. Using course grades to determine outcome 
differences, the authors found that students in the intervention group scored significantly higher 
than the control group on summative and final grades. The study findings supported the 
implementation of a peer mentor tutor program (Robinson & Niemer, 2010). Higgins (2004) 
conducted a similar study to determine if a relationship existed between the use of a peer-
tutoring program and academic performance and retention of at-risk nursing students. Higgins 
found a statistically significant relationship between academic performance and retention and 
participation in the peer-tutoring program. The study findings supported the implementation of a 
peer-tutoring program (Higgins, 2004). The author concluded that early assessment and effective 
interventions can help at-risk students succeed and help to decrease the attrition that contributes 




 Gilchrist and Rector (2007) conducted a systematic review of the literature to identify 
best practice strategies to maximize outcomes for diverse and disadvantaged nursing students. 
The authors identified several strategies leading to improved retention and graduation rates 
including: Nurse tutors, study groups, faculty development in cultural competence, peer support 
groups, racial and ethnic role models, and services related to study and reading skills, time 
management, test and note-taking, and NCLEX review. Gilchrest and Rector found the use of 
support groups and peer mentors indispensable. The authors cite the need for nursing programs 
to attract diverse students through early recruitment. These authors concluded that universities 
should make a commitment to retention and graduation of students upon their entrance to the 
nursing program (Gilchrest & Rector, 2007).  
 Four of the articles from the SRE were found to include theoretical frameworks, 
conceptual models, and/or methodologies that were useful for the Capstone Project. All, Huycke, 
and Fisher (2003) conducted a qualitative descriptive study on the use of concept maps as an 
instructional tool for nursing education. Strengths of the study included the use of concept maps 
as a teaching/learning strategy and the use of behavioral change and learning theory (Bandura’s 
Social Cognitive Theory). Concept maps were found to be useful as a strategy to develop student 
interaction and critical thinking and as a remediation strategy as part of a multi-faceted approach 
(All et al., 2003).  
 March and Ambrose (2010) conducted a retrospective descriptive study of undergraduate 
BSN students. The authors utilized a multi-faceted approach with General Systems Theory as the 
conceptual framework. Methodology included computerized exams, remediation, and study 




 Pullen, Murray, and McGee (2007) conducted a qualitative descriptive study to discuss 
the use of care groups and the faculty role as mentor. Care groups included novice nursing 
students in their first semester of ADN nursing program and faculty mentors. The primary 
outcome measure sought was to decrease student anxiety and demonstrate improvement in 
acquisition of psychomotor skills. The authors found that care groups and the Care Group Model 
may be beneficial to promote skills acquisition in novice nursing students. The authors utilized 
theoretical frameworks by Watson (1979), Knowles (1980), and Bandura (1977). These 
frameworks were chosen as a basis for the theory-driven EBP implementation of the Capstone 
Project.  
 Morrison, Free, and Newman (2002) conducted a qualitative study to interview nursing 
school administrators who implemented a progression and remediation policy based on 
standardized exam scores. The authors found that the use of a benchmark that pinpoints students’ 
subject content weaknesses was an invaluable asset in designing remediation programs. This 
study was useful for exploration of methodology for measuring outcomes of policy 
implementation. 
 Two of the articles from the SRE were found to be useful for the Capstone Project with 
regard to statistical measurement methodology and/or indicators for “at risk” student population. 
Stuenkel (2006) conducted a descriptive study to explore predictive value of standardized exams 
and performance to identify students “at risk” for failure. Stuenkel performed discriminant 
analyses to examine indicators at various points in the curriculum. The strengths of this study 
were the statistical analysis of data at three points in the nursing curriculum and indicators for 




 Colalillo (2007) conducted a quasi-experimental design study to develop and evaluate a 
formal, structured, faculty-directed mentoring program to promote retention of nursing students 
in their first clinical nursing course. Outcomes were measured by attendance in the mentoring 
program, student satisfaction, and academic performance. Study findings indicated improvement 
in retention rates. Strengths of the study included methodology and demonstrated outcomes that 
were consistent with previous studies. 
 Review of the literature demonstrated strong evidence in favor of faculty/peer mentoring 
programs for improvement of academic outcomes and retention of “at risk” nursing students. 
(Baker, 2010; Colalillo, 2007; Dorsey & Baker, 2004; Gilchrist & Rector, 2007; Higgins, 2004; 
Pullen, Murray, & McGee, 2007; Robinson & Niemer, 2010).  The literature supported the 
introduction of retention efforts early in the nursing program (Colalillo, 2007; Gilchrist & 
Rector, 2007; Higgins, 2004). Nursing education strategies found to be useful were programs 
related to study skills, time management, test-taking skills, and the use of concept maps as a part 
of a multi-faceted approach to improve academic outcomes (All, Huycke, & Fisher, 2003; 
Gilchrist & Rector, 2007; March & Ambrose, 2010). Theoretical frameworks found in the 
literature that supported the chosen evidence-based intervention were Watson’s Caring Theory 
(1979), Knowles’ Theory of Andragogy (1980), and Bandura’s Social Learning Theory (1977) 
(as cited in Pullen, Murray, & McGee, 2007). 
Project Plan and Evaluation 
Market/Risk Analyses 
 An analysis of the strengths, weaknesses, opportunities, and threats (SWOT), as shown 




impacted successful completion of the Capstone Project included the following constraints: 
Stakeholder buy-in, budget, timeframe, classroom space, existing culture, faculty workload, 
and Institutional Review Board (IRB) approval. Strategies to increase the likelihood of 
completion of the Capstone Project included discussing the project proposal with 
administrative personnel at the chosen site of implementation early in the process of project 
development, use of existing classroom space and faculty, collaboration with stakeholders, and 
timely submission of IRB applications.  
  Table 1  













 Evidence-based intervention 
 Educational setting 
 Faculty driven 
 Peer input included 
 All students receive intervention 
 Use of existing classroom space 
 Additional funding not required 
 Successful implementation could improve academic outcomes 
 Successful implementation could potentially improve care outcomes 
 Stakeholders include: University, administration, faculty, staff, students, local health care organizations, nursing 
workforce, patients in health care setting 
 Project team includes: DNP student, DNP clinical mentor, DNP Capstone Chair, DNP faculty advisor, DNP 
course faculty, statistician 
 Collaboration and development of supportive network 
Weaknesses               Strategies to Overcome Weaknesses 
 
 Limited time for intervention                           Obtain IRB approval by October 2011 
 Limited availability of peer mentors                 Engage interest of potential mentors 
 Unable to generalize study findings            Apply EBP intervention to specific setting 
 Existing culture              Collaborate with stakeholders to elicit interest,             
                                      support, and cooperation 




 Expand existing baccalaureate nursing program 
 Student conducted research opportunities 
 Contracts with health care organizations 
 Funded by university and health care organizations in the service area 
 Consultation with local health care organizations interested in obtaining magnet status 
 Threats          Strategies to Overcome Threats 
 
 Limited student participation      Conduct intervention during lecture 
 Stakeholder buy-in                                       Collaborate with stakeholders                                  
 Lack of administrative support                                 Collaborate with administration 






 The stakeholders included the Project Team, BSN students, nursing faculty, the School 
of Nursing at the study site, and the Study University. The project team was led by the study 
investigator (DNP student) with input from DNP Clinical Mentor, DNP Capstone Chair, and 
DNP Capstone Faculty. Other members of the project team included the peer mentors, 
statistician, and office support personnel. 
Cost/Benefit Analysis 
 Costs related to the implementation of the Capstone Project were determined based 
upon existing faculty workload and requirements of the course faculty to obtain doctoral 
degree for future contract renewal. The costs were determined to be minimal due to use of 
existing classroom space, faculty, and designated lecture time for implementation of 
intervention (pedagogical strategies). The benefits of the Capstone Project included 
collaboration and development of supportive network in the educational setting for faculty and 
nursing students.  
 Benefits due to the increased presence of BSN-prepared bedside nurses include 
potential cost savings in relation to decreases in poor outcomes related to “failure to rescue” 
and nosocomial infections. Additional potential benefits include ability of organizations to 
obtain magnet status with increased amount of BSN-prepared nurses in the workforce, 
increased amount of qualified nursing faculty, increased enrollment of BSN students, and the 
ability to impact care outcomes through health promotion/disease prevention efforts aimed at 





 Risks of the study. 
 There will be minimal perceived risk to the students who participated in the study 
intervention. The intervention occurred during regular classroom instruction time, after course 
faculty’s delivery of planned lecture content. To prevent the risk for exposure of personal 
information, course faculty (study investigator) was solely responsible for coding the data to 
ensure anonymity of study participants. Study data was stored on a password encrypted computer 
and backed up to a flash drive that was kept in a locked cabinet with the investigator having the 
only access. To protect against deductive disclosure, the specific location of the study was 
documented in general terms in the written capstone report prepared for dissemination of results. 
  Benefits of the study. 
 According to the American Association of Colleges of Nursing (AACN) (2006), “schools 
of nursing provide the research environment for faculty and the next generation of nursing 
scientists” (p. 8). The Capstone Project occurred in the undergraduate educational setting with 
the intent to implement an EBP intervention to improve learning outcomes for BSN nursing 
students. The benefits to the students included being able to contribute to the development of 
nursing science by participation in the study and allowing publication of the study data. 
According to the National League for Nursing Accrediting Commission’s (NLNAC) Standard 
4.6, “the curriculum and instructional processes reflect educational theory, interdisciplinary 
collaboration, research, and best practice standards while allowing for innovation, flexibility, and 
technological advances” (2008, p. 4). The nursing program where the intervention occurred is 





 Mission/Vision of the Capstone Project. 
 The mission was to implement evidence-based interventions in the undergraduate 
educational setting in order to improve academic outcomes for baccalaureate nursing students. 
The vision was to decrease attrition and improve retention of baccalaureate nursing students in 
order to increase the amount of baccalaureate-degreed nurses in the health care system and 
ultimately improve patient care outcomes. The core values of the Capstone Project included the 
promotion of caring, compassion, respect, dignity, collaboration, and health care service 
excellence. 
 Goals. 
 The benchmark targets and advanced practice nursing outcome measures for the 
Capstone Project included the following goals: Improvement of learning outcomes in first 
semester baccalaureate nursing students, and increased retention of first semester baccalaureate 
nursing students. The outcomes that were chosen were based upon a collaborative effort with 
course faculty, DNP clinical mentor, and DNP Capstone Chair. The focus was to identify 
measurable outcomes for the chosen study population (sub-group of first semester 
baccalaureate nursing students “at risk” for academic failure) and study intervention.  
 The study outcomes, as shown in Table 2, were quantified and measured by the 
following: 
1. Improvement of Knowledge Retention and Application –  Measured by knowledge 
retention and application of content on module exams as compared to similar content on 




2. Improvement in Academic Performance – Serial measurements of Module exam scores 
and Final Exam scores 
3. Improvement in Performance (Skills) – Measured by skill acquisition on Competency 
Performance Exams 
4. Participation in Mentored Sessions – Measured by rates of participation of both “at-risk” 
students and peers in Health Assessment course 
5. Increased Retention – Measured by number of “at-risk” students that successfully 
completed Health Assessment course as compared to “at-risk” students from previous 
semesters (Students must achieve an overall grade of 77% or greater to pass the course) 
6. Decreased Attrition – Measured by number of students that remained in the Health 
Assessment course during their first semester in the BSN nursing program as compared 
to previous semesters 
According to Kane and Radosevich (2011), questions regarding sensibility, reliability, validity, 
responsiveness, burden, and design of the outcomes measures being considered should be done 
prior to beginning the study. The outcome measures chosen for the Capstone Project met the 






Study Outcomes and Types 
Outcomes Type of Outcome 
Improvement on Knowledge Retention 
and Application (Cognitive) 
Short-Term 
Improvement in Academic Performance 
(Grades) 
Short-Term 
Improvement in Performance (Skills) Short-Term 
Participation in Mentored Sessions Short-Term 
Increased Retention Long-Term 
Decreased Attrition Long-Term 
 
Evaluation Plan 
 Logic model. 
 The conceptual model chosen for the Capstone Project was an adapted form of the Logic 
Model (Zaccagnini & White, 2011) (see Appendix B). The Logic Model is the required format 
for the DNP students’ Capstone projects at Regis University. Using the DNP Process Model 
(White & Zaccagnini, 2011) as the guideline for the Capstone Project, the development of the 
Logic Model occurred during the planning for evaluation (Step VI). The Logic Model contains 
the components necessary for linking the different parts of the project together and diagrams the 
sequencing of the project (White & Zaccagnini, 2011). According to Taylor-Powell and Henert 
(as cited in White & Zaccagnini, 2011), “Logic models all have similar components: inputs, 
outputs, and outcomes” (p. 479). 
 Study methodology. 
 The Capstone Project was a quantitative, non-randomized, prospective descriptive study 




data correlation from previous semesters. The study population was sophomore-level nursing 
students in their first semester of the BSN program at a four-year university located in the south 
central portion of the United States.  The study was conducted during the fall 2011 semester after 
receiving IRB approval from Regis University and the study university. The study sample size 
was a convenience sample determined by the number of students enrolled in the Health 
Assessment course. There were 38 students in the study sample. Using a sample calculator, a 
sample of 28 students would yield a Confidence Interval of 10.0 with a 95% Confidence Level 
(Creative Research Systems, 2010). In order to reduce type II error in the Capstone study, sample 
size was calculated using information by Cohen (1992) and determined to be a minimum of 26-
28 students for a power of .80, a = .05, and a medium effect size. 
 The study protocol included the implementation of three faculty/peer mentoring sessions. 
The first session occurred during class lecture time after module exam #2 and prior to module 
exam #3; the second session occurred during class lecture time after module exam #3 and prior 
to module exam #4; and the third session occurred during class lecture time after module exam 
#4 and prior to comprehensive final exam. These sessions included group study sessions on the 
following topics: Time management, study habits, and test-taking skills; concept mapping; and 
critical thinking and knowledge application. The study sessions were faculty-directed and 
included peer input from upper-level nursing students who demonstrated successful completion 
of Health Assessment course with grade of “A” in prior semesters.  
 The study variables, as shown in Table 3, were operationally defined as the following: 
1. Faculty/Peer Mentoring Sessions (Intervention included three faculty-directed group 




session was conducted for 50 minutes at a pre-arranged time with the student cohort. 
Educational activities integral to these sessions included strategies for time management, 
study habits, and test-taking skills (first session); concept-mapping (second session); and 
critical thinking and knowledge application (third session). Each session was preceded by 
planned lecture content delivered by course faculty.) 
2. Improvement in Learning Outcomes and Retention of BSN students in Health 
Assessment Course (Measured by knowledge retention and application of content on 
module exams (grades), final exam (grades), performance exams (skill acquisition), and 
successful completion of Health Assessment course) 
3. Participation of “at-risk” students in Proposed Intervention (Measured by number of “at-
risk students identified and rate of participation) 
4. “At-Risk” Students (BSN students “at-risk” for academic failure as evidenced by module 
exam scores < 80% after completion of first two module exams in first semester Health 
Assessment course) 
5. Previous exposure to course content (BSN students that are repeating the Health 








Study Variables and Types  
Study Variables Type of Variable 
Proposed Intervention:  
Faculty/Peer Mentoring Sessions  
(guided study sessions in didactic and 
clinical lab content) 
Independent 
Improved Learning Outcomes and 
Retention 
Dependent 
Participation in Proposed Intervention Dependent 




 Study intervention. 
 The study intervention occurred during Health Assessment class on 10/11/2011, 
10/25/2011, and 11/29/2011. Each intervention session took place in a classroom setting in the 
School of Nursing and lasted 50 minutes. 
10/11/2011 – Intervention:  Faculty/Peer Mentoring Session (50 minutes) – Strategies for time 
management, study habits, and test-taking skills – Health Assessment Content related to the 
Cardiovascular and Peripheral Vascular Systems. 
10/25/11 – Intervention:  Faculty/Peer Mentoring Session – Concept-mapping strategies - Health 
Assessment Content related to the Musculoskeletal System. 
11/29/11 – Intervention:  Faculty/Peer Mentoring Session – Critical thinking skills with 





Plan for data analysis. 
 A survey instrument was not used in the Capstone Project. A context-specific database 
draft was constructed for all data points to be assessed in the Capstone Project (see Appendix C). 
Study data, as shown in Table 4, was considered in the plan for data analysis.  
 The chosen statistical measures must be appropriate for the data collected in order to 
minimize error (Kane & Radosevich, 2011). Study measures and statistical methods for data 
analysis, as shown in Table 5, included simple descriptive statistics for the nominal data 
collected. Time-series quantitative data was collected at various intervals during the intervention 
period, and the statistical tests employed were t tests and ANOVA. Retrospective nominal and  





Number of Mentoring Sessions (Intervention) 
Number of Participants 
Characteristics of Participants (Demographic Data) 
Identification of “at risk” students (population sub-group) 
Module Exam(s) Scores (sub-group of “at risk” students) 
Final Exam Scores (sub-group of “at risk” students) 
Performance Exam Scores (sub-group of “at risk” students) 
Data from Previous Semester (s) 
(Characteristics of student population, “at risk” students, exam scores, attrition rate) 
 
(Fall 2010 – Control Group 1 and Spring 2011 – Control Group 2) were included in the data 




(SPSS) was used for data analyses and reporting was done in aggregate form. Visual 
displays/representation of study data were constructed through the use of SPSS and included bar 
graphs and tables. 
Table 5 
 
Study Measures and Statistical Methods for Data Analysis 
Study Measures Statistical Methods for Data Analysis 
Number of Participants and Characteristics of 
Participants (Demographic Data) 
Simple statistical methods for frequency data; 
Coding for nominal and ordinal data (Code 
Book) 
Serial Measurements of Earned Scores on 
Module Exams and Final Exam; Performance 
Exam Scores 
Descriptive Statistics for each exam; 
ANOVA or t-test for comparison data;  
Correlation Analysis 
Comparison of Scores related to Content from 
Module Exams as compared to Similar 
Content on Comprehensive Final Exam 
Statistical methods such as ANOVA or t-test; 
Correlation analysis 
Data from Previous Semester(s) Statistical methods concurrent with same type 
of data collected from intervention 
 
 Several potential threats to validity and reliability, as shown in Table 6, were identified in 
relation to the Capstone Project. The intervention occurred during regular classroom instruction 
time, after course faculty’s delivery of planned lecture content, to help decrease the attrition rate 
related to participation in the project. According to Kane and Radosevich (2011), acceptable 
methods need to be employed to handle missing data. In order to attempt to control for 




recorded as such when reporting study results. Data entry, coding, and transcription were done 
by the study investigator in order to help decrease errors. 
Table 6 
Potential Threats to Validity and Reliability 
     Potential Threats to Validity 
 
            Internal                  External 






Maturation Time Data entry errors 
Subject 
Selection 





 Transcription errors 
  
 There were some anticipated threats to the Capstone Project. These included inability to 
generalize findings due to choice of convenience sample and small sample size, absence of 
participants during scheduled mentoring sessions, and time limitations of chosen peer mentors. 
Reported data accounted for all students enrolled in the course, including those lost to analysis. 
Anticipated limitations also included remarkable demographic data differences between 
interventional cohort and retrospective cohorts. The limitations that occurred during the study 





 The timeframe for the Capstone Project was depicted in calendar view (see Appendix 
D). The length of tasks in the DNP Project Process Model (White & Zaccagnini, 2011) 
included Capstone Project tasks beginning in fall 2010 and ending in spring 2012. The 
timeframe for completion of the Capstone Project was dependent upon IRB approval and the 
investigator strived for “exempt” status in order to receive timely IRB approval.  
Budget and Resources 
 Budget and resources were considered for the Capstone Project. Existing faculty and 
faculty workload as well as existing classroom and laboratory space were utilized for the 
Capstone Project. By using existing faculty and faculty workload assignments, budgetary 
concerns were not increased. Study investigator was employed full-time as a faculty member 
in the BSN program at the study university. This position is contracted with a salary based 
upon 9 months employment. It is a requirement of the faculty contract to obtain a doctoral 
degree within four years in order for future contract renewal. With this in mind, budgetary 
considerations in regards to faculty (study investigator) participation in the Capstone Project 
are contained within the requirements of the faculty contract. Student mentors participated 
voluntarily without additional financial compensation. No additional funding sources were 
required. However, consideration was given in regards to budget and resources necessary to 
continue and/or replicate the study, including financial compensation for faculty and peer 






Protection of Human Rights 
 IRB approval in the form of an expedited review was received from the study 
university in September 2011 (see Appendix F). IRB approval as “exempt” status was received 
from Regis University in early October 2011 (See Appendix G). Study investigator (DNP 
student) received ethics certification after successful completion of the Collaborative 
Institutional Training Initative (CITI) human research curriculum for social behavioral 
research investigators. This training was completed prior to initiation of the Capstone Project. 
Proof of completion in the form of a CITI certificate was submitted to DNP faculty and the 
IRB committees at Regis University and the study university (see Appendix H). 
 Provision for informed consent. 
 Clark and McCann (2005) discuss ethical concerns, such as a lack of meaningful 
informed consent, which should be addressed when conducting research on students. Although 
the intervention was a curricular modification (addition), it was necessary to obtain informed 
consent in order to receive IRB approval from the study university. A script of oral protocols was 
read to all potential study participants in the presence of the investigator’s faculty mentor and 
DNP clinical mentor at the study university. A debriefing form was given to the students after 
completion of the project intervention.  
 Confidentiality of data. 
 In order to prevent the risk for exposure of personal information, course faculty (study 
investigator) was solely responsible for coding the data (de-identifying) to ensure anonymity of 
study participants. Study data was reported in aggregate form. Study data was stored on a 




with the investigator having the only access. To protect against deductive disclosure, the specific 
location of the study was documented in general terms (a four-year university located in the 
south central U.S.) in the written report prepared for dissemination of results.  
 Additional ethical considerations.   
 One of the responsibilities related to the protection of human subjects is the principle of 
Autonomy. Since the study investigator was also the course faculty, students must be treated 
fairly and without undue influence or “implied” influence. All students in attendance during class 
lecture time were included in the intervention in order to control for this issue. Existing 
teaching/remediation methods employed in previous semesters continued to be offered to the 
students including development of a learning contract with development of learning objectives 
for the “at-risk” students. 
Project Findings and Results 
Project Findings by Objectives 
1. Improvement of Knowledge Retention and Application – Measured by knowledge retention 
and application of content on module exams as compared to similar content on 
comprehensive final exam (Comparison of earned scores)  
          A paired-samples t test was calculated for the intervention group using SPSS software, 
as shown in Table 7, to compare the mean exam score of each module exam to the mean 
exam score of similar content from each module exam contained within the comprehensive 
final exam. The mean of exam 1 was 74.86 (sd = 8.63), and the mean on the exam 1 content 
contained within the comprehensive final exam was 95.24 (sd = 4.64). A significant increase 




exam 2 was 70.29 (sd = 10.61), and the mean on the exam 2 content contained within the 
comprehensive final exam was 81.95 (sd = 10.01). A significant increase from exam 2 to 
comprehensive final exam was found (t = -2.632, df = 6, p=.039). The mean of exam 3 was 
78.86 (sd =7.01), and the mean of the exam content contained within the comprehensive final 
exam was 86.64 (sd = 7.07). A significant increase from exam 3 to comprehensive final exam 
was found (t = -2.769, df = 6, p = .032). The mean of exam 4 was 81.14 (sd =5.01), and the 
mean of the exam content contained within the comprehensive final exam was 90.68 (sd = 
3.91). A significant increase from exam 4 to comprehensive final exam was found (t = -





      SPSS Output: T-Test (Paired Samples: Intervention Group) 
      Comparison of Module Exam Scores to Final Exam Scores of Similar Content  
 
Paired Samples Statistics 
 Mean N Std. Deviation Std. Error Mean 
Pair 1 Exam_1 .7486 7 .08630 .03262 
FinalExam_Exam1Content .9524 7 .04643 .01755 
Pair 2 Exam_2 .7029 7 .10610 .04010 
FinalExam_Exam2Content .8195 7 .10013 .03784 
Pair 3 Exam_3 .7886 7 .07010 .02650 
FinalExam_Exam3Content .8664 7 .07074 .02674 
Pair 4 Exam_4 .8114 7 .05014 .01895 
FinalExam_Exam4Content .9068 7 .03912 .01479 
 
 
Paired Samples Correlations 
 N Correlation Sig. 
Pair 1 Exam_1 & 
FinalExam_Exam1Content 
7 .519 .232 
Pair 2 Exam_2 & 
FinalExam_Exam2Content 
7 .354 .436 
Pair 3 Exam_3 & 
FinalExam_Exam3Conten 
7 .443 .320 
Pair 4 Exam_4 & 
FinalExam_Exam4Content 
7 -.475 .281 
 
 












Interval of the 
Difference 
Lower Upper 
Pair 1 Exam_1 - 
FinalExam_Exam1Content 
-.20381 .07376 .02788 -.27203 -.13559 -7.310 6 .000 
Pair 2 Exam_2 - 
FinalExam_Exam2Content 
-.11669 .11732 .04434 -.22519 -.00819 -2.632 6 .039 
Pair 3 Exam_3 - 
FinalExam_Exam3Conten 
-.07779 .07434 .02810 -.14654 -.00904 -2.769 6 .032 
Pair 4 Exam_4 - 
FinalExam_Exam4Content 
-.09540 .07686 .02905 -.16649 -.02432 -3.284 6 .017 
 
2. Improvement in Academic Performance – Serial measurements of Module exam scores and 




 A comparison of mean exam scores of the intervention group was calculated using SPSS 
software, as shown in Table 8, to measure improvement in academic performance over time. 
The intervention sessions occurred after exams 1 and 2 were administered and were 
completed prior to the comprehensive final exam. Mean exam scores of the intervention 
group demonstrated improvement with each serial measurement taken after the intervention 
sessions were begun. There was no missing data. 
Table 8 
      SPSS Output: Comparison of Mean Exam Scores (Intervention Group) 
  
An independent-samples t test was calculated using SPSS software, as shown in Table 9, 
to compare the mean exam scores between the intervention group and both control groups 
combined. No significant difference was found for each of the exam scores: Exam 1 (t = .904, df 
= 28, p >.05), exam 2 (t = 1.094, df = 28, p >.05), exam 3 (t = -1.362, df = 28, p >.05), exam 4 (t 
= -.634, df = 28, p >.05), and final exam (t = 1.162, df = 28, p >.05). The means of the 
intervention group (exam 1: m = 74.86, sd = 8.63; exam 2: m = 70.29, sd = 10.61; exam 3: m = 
78.86, sd = 7.01; exam 4: m = 81.14, sd = 5.01; and final exam: m = 89.00, sd = 3.10) were not 
significantly different than the means of the control groups (exam 1: m = 77.65, sd = 6.70; exam 
























Exam1 .7486 7 .08630 .03262 .6688 .8284 .60 .84 
Exam 2 .7029 7 .10610 .04010 .6047 .8010 .54 .80 
Exam 3 .7886 7 .07010 .02650 .7237 .8534 .66 .88 
Exam 4 .8114 7 .05014 .01895 .7651 .8578 .76 .90 
Final Exam 




exam: m = 91.74, sd = 5.94). A comparison of mean exam scores between the intervention group and 
both control groups is depicted in a simple bar chart (see Figure 1). There was no missing data. 
Table 9 
SPSS Output: T-Test (Independent Samples) 




Capstone_Intervention N Mean Std. Deviation Std. Error Mean 
Exam_1 No 23 .7765 .06706 .01398 
Yes 7 .7486 .08630 .03262 
Exam_2 No 23 .7400 .06928 .01445 
Yes 7 .7029 .10610 .04010 
Exam_3 No 23 .7270 .11243 .02344 
Yes 7 .7886 .07010 .02650 
Exam_4 No 23 .7804 .12514 .02609 
Yes 7 .8114 .05014 .01895 
FinalExam_AllContent No 23 .9174 .05941 .01239 
Yes 7 .8900 .03109 .01175 
 
 
               28 
 
Table 9 (continued)
Independent Samples Test (Intervention and Control Groups) 
 
Levene's Test for 
Equality of Variances t-test for Equality of Means 





95% Confidence Interval of the Difference 
Lower Upper 
Exam_1 Equal variances 
assumed 
.893 .353 .904 28 .374 .02795 .03091 -.03537 .09128 
Equal variances 
not assumed   
.788 8.331 .453 .02795 .03549 -.05332 .10922 
Exam_2 Equal variances 
assumed 




.871 7.623 .410 .03714 .04262 -.06200 .13629 
Exam_3 Equal variances 
assumed 




-1.742 16.340 .100 -.06161 .03538 -.13649 .01326 
Exam_4 Equal variances 
assumed 




-.961 25.407 .346 -.03099 .03225 -.09736 .03537 
FinalExam_AllContent Equal variances 
assumed 













Figure 1:  Comparison of Mean Exam Scores between Intervention and Control Groups 
 
 
 An independent-samples t test was calculated using SPSS software, as shown in Table 
10, to compare the mean exam scores between the intervention group and control group 1. No 
significant difference was found between the means of the two groups for each of the module 
exam scores: Exam 1 (t = -1.939, df = 20, p >.05), exam 2 (t = -.381, df = 20, p >.05), exam 3 (t 





group (exam 1: m = 74.86, sd = 8.63; exam 2: m = 70.29, sd = 10.61; exam 3: m = 78.86, sd = 
7.01; and exam 4: m = 81.14, sd = 5.01) were not significantly different than the means of 
control group 1 (exam 1: m = 80.13, sd = 4.30; exam 2: m = 71.60, sd = 5.71; exam 3: m = 72.80, 
sd = 12.34; and exam 4: m = 81.13, sd = 13.60). However, there was a significant difference 
between the means of the two groups for the final exam score (t = -3.579, df = 20, p = .002). The 
mean of the intervention group was significantly lower (m = 89.00, sd = 3.10) than the mean of 




SPSS Output: T-Test (Independent Samples) 




Control_Group N Mean Std. Deviation Std. Error Mean 
Exam_1 Intervention Group 7 .7486 .08630 .03262 
201005_Control Group1 15 .8013 .04307 .01112 
Exam_2 Intervention Group 7 .7029 .10610 .04010 
201005_Control Group1 15 .7160 .05717 .01476 
Exam_3 Intervention Group 7 .7886 .07010 .02650 
201005_Control Group1 15 .7280 .12347 .03188 
Exam_4 Intervention Group 7 .8114 .05014 .01895 
201005_Control Group1 15 .8113 .13601 .03512 
FinalExam_AllContent Intervention Group 7 .8900 .03109 .01175 




Table 10 (continued) 
Independent Samples Test (Intervention and Control Group 1
 
 
Levene's Test for 
Equality of 
Variances t-test for Equality of Means 








































.002 19.486 .998 .00010 .03990 -.08329 .08348 
FinalExam_AllContent Equal variances 
assumed 









An independent-samples t test was calculated using SPSS software, as shown in Table 
11, to compare the mean exam scores between the intervention group and control group 2. No 
significant difference was found between the means of the two groups for each of the first three 
module exam scores and the final exam score: Exam 1 (t = .429, df = 13, p >.05), exam 2 (t = - 
1.787, df = 13, p >.05), exam 3 (t = 1.444, df = 13, p >.05), and final exam (t = 1.240, df = 13, p 
>.05). The means of the intervention group (exam 1: m = 74.86, sd = 8.63; exam 2: m = 70.29, sd 
= 10.61; exam 3: m = 78.86, sd = 7.01; and final exam: m = 89.00, sd = 3.10) were not 
significantly different than the means of control group 2 (exam 1: m = 73.00, sd = 8.14; exam 2: 
m = 78.50, sd = 7.07; exam 3: m = 72.50, sd = 9.60; and final exam: m = 86.13, sd = 5.38). 
However, there was a significant difference between the means of the two groups for exam 4 (t = 
2.541, df = 13, p = .025). The mean of the intervention group was significantly higher (m = 




SPSS Output: t-Test (Independent Samples) 
Comparison of Exam Scores between Intervention and Control Group 2     
Group Statistics 
 
Control_Group N Mean Std. Deviation Std. Error Mean 
Exam_1 Intervention Group 7 .7486 .08630 .03262 
201101_Control Group2 8 .7300 .08142 .02878 
Exam_2 Intervention Group 7 .7029 .10610 .04010 
201101_Control Group2 8 .7850 .07071 .02500 
Exam_3 Intervention Group 7 .7886 .07010 .02650 
201101_Control Group2 8 .7250 .09607 .03396 
Exam_4 Intervention Group 7 .8114 .05014 .01895 
201101_Control Group2 8 .7225 .07960 .02814 
FinalExam_AllContent Intervention Group 7 .8900 .03109 .01175 
201101_Control Group2 8 .8613 .05384 .01903 
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Table 11 (continued)  
 
Independent Samples Test (Intervention and Control Group 2) 
 
 
   
 
Levene's Test for 
Equality of Variances t-test for Equality of Means 








95% Confidence Interval of the Difference 
Lower Upper 
Exam_1 Equal variances 
assumed 




.427 12.491 .677 .01857 .04350 -.07580 .11294 
Exam_2 Equal variances 
assumed 




-1.738 10.244 .112 -.08214 .04726 -.18710 .02281 
Exam_3 Equal variances 
assumed 




1.476 12.648 .164 .06357 .04308 -.02975 .15690 
Exam_4 Equal variances 
assumed 




2.621 11.927 .022 .08893 .03393 .01495 .16290 
FinalExam_AllContent Equal variances 
assumed 









A comparison of mean exam scores between the intervention group and each of the control 





Figure 2: Comparison of Mean Exam Scores between All Groups 
 
A one-way analysis of variance (ANOVA) was computed using SPSS software, as shown 
in Table 12, to compare the mean exam scores between all groups. A significant difference was 






SPSS Output: One-Way ANOVA 




N Mean Std. Deviation Std. Error 
95% Confidence Interval for Mean 
Minimum Maximum Lower Bound Upper Bound 
Exam_1 Intervention Group 7 .7486 .08630 .03262 .6688 .8284 .60 .84 
201005_Control Group1 15 .8013 .04307 .01112 .7775 .8252 .72 .88 
201101_Control Group2 8 .7300 .08142 .02878 .6619 .7981 .58 .84 
Total 30 .7700 .07139 .01303 .7433 .7967 .58 .88 
Exam_2 Intervention Group 7 .7029 .10610 .04010 .6047 .8010 .54 .80 
201005_Control Group1 15 .7160 .05717 .01476 .6843 .7477 .62 .80 
201101_Control Group2 8 .7850 .07071 .02500 .7259 .8441 .68 .86 
Total 30 .7313 .07890 .01441 .7019 .7608 .54 .86 
Exam_3 Intervention Group 7 .7886 .07010 .02650 .7237 .8534 .66 .88 
201005_Control Group1 15 .7280 .12347 .03188 .6596 .7964 .46 .88 
201101_Control Group2 8 .7250 .09607 .03396 .6447 .8053 .56 .86 
Total 30 .7413 .10634 .01942 .7016 .7810 .46 .88 
Exam_4 Intervention Group 7 .8114 .05014 .01895 .7651 .8578 .76 .90 
201005_Control Group1 15 .8113 .13601 .03512 .7360 .8867 .41 .94 
201101_Control Group2 8 .7225 .07960 .02814 .6560 .7890 .60 .82 
Total 30 .7877 .11215 .02048 .7458 .8295 .41 .94 
FinalExam_AllContent Intervention Group 7 .8900 .03109 .01175 .8612 .9188 .83 .92 
201005_Control Group1 15 .9473 .03654 .00943 .9271 .9676 .88 1.00 
201101_Control Group2 8 .8613 .05384 .01903 .8162 .9063 .76 .92 





   Table 12 (continued) 
 
  One-Way ANOVA 
  Comparison of Mean Exam Scores (All Groups) 
ANOVA 
 Sum of Squares df Mean Square F Sig. 
Exam 1 Between Groups .031 2 .015 3.545 .043 
Within Groups .117 27 .004   
Total .148 29    
Exam 2 Between Groups .032 2 .016 2.935 .070 
Within Groups .148 27 .005   
Total .181 29    
Exam 3 Between Groups .020 2 .010 .896 .420 
Within Groups .308 27 .011   
Total .328 29    
Exam 4 Between Groups .046 2 .023 1.964 .160 
Within Groups .318 27 .012   
Total .365 29    
Final Exam Between Groups .043 2 .021 12.869 .000 
Within Groups .045 27 .002   
Total .087 29    
 
 
exam (F (2, 27) = 12.86, p < .01). Post hoc comparison testing via Tukey’s HSD was computed 
using SPSS software, as shown in Table 13, to determine the nature of the differences among the 
groups. This analysis revealed the mean exam scores of control group 1 (Exam 1: m = 80.13, sd 
= 4.30; and final exam: m = 94.73, sd = 3.65) were higher than the intervention group (Exam 1: 
m = 74.86, sd = 8.63; and final exam: m = 89.00, sd = 3.10) and control group 2 (Exam 1: m = 
73.00, sd = 8.14; and final exam: m = 86.13, sd = 5.38). The mean exam scores of the 
intervention group were not significantly different than control group 2. Subsequent testing of 
homogeneous subsets, as shown in Table 14, revealed no significant differences among the 
groups (p >.05). There was no missing data.
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  Table 13 
  SPSS Output: Post Hoc Tests (Multiple Comparisons) 
Tukey HSD 
Dependent Variable (I) Control_Group (J) Control_Group 
Mean Difference 
(I-J) Std. Error Sig. 
95% Confidence Interval 
Lower Bound Upper Bound 
Exam_1 Intervention Group 201005_Control Group1 -.05276 .03014 .205 -.1275 .0220 
201101_Control Group2 .01857 .03408 .850 -.0659 .1031 
201005_Control Group1 Intervention Group .05276 .03014 .205 -.0220 .1275 
201101_Control Group2 .07133 .02883 .051 -.0001 .1428 
201101_Control Group2 Intervention Group -.01857 .03408 .850 -.1031 .0659 
201005_Control Group1 -.07133 .02883 .051 -.1428 .0001 
Exam_2 Intervention Group 201005_Control Group1 -.01314 .03392 .921 -.0973 .0710 
201101_Control Group2 -.08214 .03836 .100 -.1772 .0130 
201005_Control Group1 Intervention Group .01314 .03392 .921 -.0710 .0973 
201101_Control Group2 -.06900 .03245 .103 -.1494 .0114 
201101_Control Group2 Intervention Group .08214 .03836 .100 -.0130 .1772 
201005_Control Group1 .06900 .03245 .103 -.0114 .1494 
Exam_3 Intervention Group 201005_Control Group1 .06057 .04885 .441 -.0606 .1817 
201101_Control Group2 .06357 .05523 .492 -.0734 .2005 
201005_Control Group1 Intervention Group -.06057 .04885 .441 -.1817 .0606 
201101_Control Group2 .00300 .04672 .998 -.1128 .1188 
201101_Control Group2 Intervention Group -.06357 .05523 .492 -.2005 .0734 
201005_Control Group1 -.00300 .04672 .998 -.1188 .1128 
Exam_4 Intervention Group 201005_Control Group1 .00010 .04971 1.000 -.1232 .1233 
201101_Control Group2 .08893 .05620 .270 -.0504 .2283 
201005_Control Group1 Intervention Group -.00010 .04971 1.000 -.1233 .1232 
201101_Control Group2 .08883 .04754 .167 -.0290 .2067 
201101_Control Group2 Intervention Group -.08893 .05620 .270 -.2283 .0504 
201005_Control Group1 -.08883 .04754 .167 -.2067 .0290 
FinalExam_AllContent 
Intervention Group 201005_Control Group1 -.05733* .01864 .013 -.1036 -.0111 
201101_Control Group2 .02875 .02108 .373 -.0235 .0810 
201005_Control Group1 Intervention Group .05733* .01864 .013 .0111 .1036 
201101_Control Group2 .08608* .01783 .000 .0419 .1303 
201101_Control Group2 Intervention Group -.02875 .02108 .373 -.0810 .0235 
201005_Control Group1 -.08608* .01783 .000 -.1303 -.0419 












Subset for alpha = 0.05 
1 
201101_Control Group2 8 .7300 
Intervention Group 7 .7486 
201005_Control Group1 15 .8013 
Sig.  .074 
Means for groups in homogeneous subsets are displayed. 
a. Uses Harmonic Mean Sample Size = 8.968. 








Subset for alpha = 0.05 
1 
Intervention Group 7 .7029 
201005_Control Group1 15 .7160 
201101_Control Group2 8 .7850 
Sig.  .066 
Means for groups in homogeneous subsets are displayed. 
a. Uses Harmonic Mean Sample Size = 8.968. 








Subset for alpha = 0.05 
1 
201101_Control Group2 8 .7250 
201005_Control Group1 15 .7280 
Intervention Group 7 .7886 
Sig.  .429 
Means for groups in homogeneous subsets are displayed. 
a. Uses Harmonic Mean Sample Size = 8.968. 















Subset for alpha = 0.05 
1 
201101_Control Group2 8 .7225 
201005_Control Group1 15 .8113 
Intervention Group 7 .8114 
Sig.  .211 
Means for groups in homogeneous subsets are displayed. 
a. Uses Harmonic Mean Sample Size = 8.968. 







Subset for alpha = 0.05 
1 2 
201101_Control Group2 8 .8613  
Intervention Group 7 .8900  
201005_Control Group1 15  .9473 
Sig.  .309 1.000 
Means for groups in homogeneous subsets are displayed. 
a. Uses Harmonic Mean Sample Size = 8.968. 
b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error levels are not guaranteed. 
 
 
3. Improvement in Performance (Skills) – Measured by skill acquisition on Competency 
Performance Exams (CPE). CPE scores are pass/fail. 
All students in Health Assessment course successfully passed the Final CPE at the 
end of the course demonstrating acquisition of performance skills. Serial measurements 
during the course using Mock CPEs demonstrated acquisition of individual skill sets among 






4. Participation in Mentored Sessions – Measured by rates of participation of both “at-risk” 
students and peers in Health Assessment course 
 Participation rate was 100% by all students in the Health Assessment course. There were 
no missing data points related to experimental mortality. There were also peer mentors 
available during each mentoring session. There was no missing data. 
5. Increased Retention – Measured by number of “at-risk” students that successfully complete 
Health Assessment course as compared to “at-risk” students from previous semesters 
(Students must achieve an overall grade of 77% or greater to pass the course) 
 The retention rate of the intervention group as compared to the control groups is shown in 
Table 15. The retention rate of control group 1 was greater than the intervention group. 
However, the retention rate of the intervention group was greater than the retention rate of 
control group 2. There was no missing data. 





 Table 15 
Intervention vs. Control Groups – Retention Rates 
Study Groups Number of “At-Risk” Students that 
Successfully Completed Course 
Retention Rates of  
“At-Risk” Students 
Intervention Group 6 out of 7 students 85.7% 
Control Group 1 14 out of 15 students 93.3% 
Control Group 2 6 out of 10 students 60% 
 
6. Decreased Attrition – Measured by number of students that remain in the Health Assessment 
course during their first semester in the BSN nursing program as compared to previous 
semesters 
 The attrition rate of the intervention group as compared to the control groups is shown in 
Table 16. There was no difference in the attrition rates between any of the groups. There was 
no missing data. 
 Table 16 
Intervention vs. Control Groups – Attrition Rates 
Study Groups Number of Students that 
Remained in Health Assessment Course 
Attrition Rates of  
Health Assessment 
Students 
Intervention Group 38 out of 40 students (95%) 5% 
Control Group 1 38 out of 40 students (95%) 5% 







 Data was compiled to evaluate the effectiveness of the faculty/peer mentoring program in 
terms of knowledge retention/application, academic performance, clinical skills performance and 
retention as measures of academic success in “at risk” BSN students. A total of 38 students 
completed the intervention. Seven “at-risk” students were identified within this population. 
Control Group 1 (15 “at risk” students from prior fall semester) and Control Group 2 (10 “at 
risk” students from prior spring semester) were utilized for comparison. Data analysis revealed 
no significant differences in academic performance between intervention group and control 
groups (p > .05). There was no difference in clinical skills performance between the groups as 
well. However, data analysis within the intervention group revealed significant academic 
improvement in terms of knowledge retention/application measured by serial exam grades 
during- and post-intervention (p < .05). Retention rates of the “at risk” students in the 
intervention group were 85.7% as compared to 93.3% of control group 1 and 60% of control 
group 2. However, when taking into consideration the small numbers of the “at risk” groups, 
both the intervention group (N=7) and control group 1 (N=15) lost a single student to academic 
failure as compared to the loss of four students in control group 2 (N=10). 
 Although the Capstone study did not demonstrate statistical significant differences in 
academic performance between the “at risk” students in the intervention group and both 
control groups, clinical significance should be given equal consideration. Student feedback 
throughout the process was ongoing and often unsolicited by faculty. Student feedback 
indicated positive responses to the mentoring experience regarding both the faculty and peer 





appreciation for the study aids, test-taking tips, and other strategies aimed at increasing 
academic performance. Some students commented on the need to provide this information 
earlier in the semester. Many students commented on the helpfulness of the peer mentors in the 
campus lab setting and valued their assistance and critical feedback on their skills 
performance. Peer mentors also provided positive feedback regarding the mentoring 
experience. Many of the peer mentors expressed a desire to mentor other students in the future, 
and stated that the experience also provided them a chance to update their assessment skills in 
the lab environment, and to share their own learning experiences in the nursing program. 
Limitations, Recommendations, Implications for Change 
 Limitations identified for the Capstone Project included small sample size of students 
in the intervention group and both control groups which limited generalizability to other 
settings. The use of a convenience sample also severely restricted generalizability to other 
settings. There could also have been remarkable demographic differences (amount of work 
hours, family obligations, admission grade point average (GPA), etc.) between the groups 
which were not measured in this study but could impact the measured results. 
 Recommendations include continued evidence-based application of research findings 
in the educational and practice settings. Nursing faculty should strive to maintain an awareness 
of the latest research findings that could impact the learning outcomes and retention of the 
students in their charge. The application of these findings has the potential to significantly 
impact patient outcomes in terms of quality of care and amount of qualified nursing staff 
available to provide care. These implications indicate a need for early recognition of academic 





provision of patient care is learned through the educational experiences provided to each 
nursing student by qualified nursing faculty. A caring attitude towards patient care is role 
modeled to the nursing students by caring faculty. According to McGann and Thompson 
(2008), “Faculty mentoring support delivered with a sense of caring may be one of the keys to 
opening the door to academic success” (p. 13-14). Suggestions for future study include further 
research into the role of faculty and/or peer mentoring in the academic success of nursing 
students. The academic success of undergraduate nursing students has the potential to impact 
the future of the nursing profession. 
Conclusion 
  According to Houser (2011), “regardless of the system within which the clinician 
practices, there is a systematic approach to finding and documenting the best possible evidence 
for practice. The process involves defining a clinical question, identifying and appraising the best 
possible evidence, and drawing conclusions about best practice” (p. 13). According to the AACN 
(as cited in White & Zaccagnini, 2011), the DNP project “should reflect a synthesis of all of the 
knowledge and skills gained by the DNP student in the course of studies” (p. 490). “It should 
also establish the basis for the student’s future scholarly work – the scholarship of integration 
and application” (White & Zaccagnini, 2011, p. 490). The Capstone Project provided an 
opportunity for the DNP student to integrate knowledge and apply EBP interventions in the 
practice setting in anticipation of fulfilling the requirements of the DNP role upon graduation. 
The project also fueled a desire in the DNP student to explore future opportunities to include 
research activities and the application of evidence-based practice in the education and practice 
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Logic Model Tabular Representation 
THE DEVELOPMENT OF A FACULTY/PEER MENTORING PROGRAM FOR FIRST SEMESTER 
BACCALAUREATE NURSING STUDENTS 





Adapted from “Logic Model for Actual DNP Project” by M.E. Zaccagnini, 2007, and “Template for Logic Model of Project” by K.W. White and 
M.E. Zaccagnini, 2009, (as cited in Zaccagnini, M. E., & White, K.W. (Eds.), The doctor of nursing practice essentials: A new model for 
advanced practice nursing. Copyright 2011 by Jones and Bartlett Publishers). 
                                       Problem Identification: 
∙ Admission to Baccalaureate Nursing (BSN) Program 
∙ Academic Rigor of BSN Program 
∙ Cultural Diversity Issues 
∙ Lack of Financial/Economic Resources 
∙ Lack of Family/Social Support 
∙ BSN Students “At Risk” for Academic Failure 
Resources
-Inputs 


































number of BSN 
nurses 
employed in the 
community 
Time Timeframe Education 
(First Semester BSN 
Students) 



































Data Capture Form 
Number of Mentoring Sessions (Intervention)  
Timing of Mentoring Sessions  during the Fall 2011 Semester 
Content of Mentoring Sessions (Health Assessment related-content) 
Hours of Involvement per Session (Faculty and Peers) 
Number of Participants (“at risk” students) 
Participation Rates of “at-risk” students and  peers 
Characteristics of Participants (Demographic Data) 
Scores on Module Exams #1 and #2 (Identification of “at risk” students) 
Scores on Module Exams #3 and #4 (sub-group of “at risk” students) 
Comprehensive Final Exam Scores (sub-group of “at risk” students) 
Performance Exam Scores (sub-group of “at risk” students) 
Number of Students Successfully Completing Health Assessment Course 
(sub-group of “at risk” students) 
Data from Previous Semester (s) in Health Assessment Course 


































Step I – Problem Recognition 




Identified Need,  
Problem Statement 
 
Literature Review    
Step II – Needs Assessment 
Identify population/community, 
Identify sponsor & stakeholders, 
Organizational assessment, 
Assess available  resources, 
Desired outcomes 
Team selection, Cost/Benefit 














scope of project 
 
  
Step III – Goals, Objectives, & 
Mission Statement 
Goals,  Process/Outcome 
objectives, Develop Mission 
Statement 






Step IV – Theoretical 
Underpinnings 
Theories of Change, Theories to 
support project framework 
Theories of Change, 




to support project 
framework 
   
Step V – Work Planning 
Project proposal,  Project 
management 
Tools: Milestones, Timeline, 
Budget 






Step VI – Planning for 
Evaluation 
Development Evaluation plan, 
Logic Model development 





Step VII – Implementation 
IRB approval,  Threats and 
barriers,  Monitoring 
implementation phase,  Project 
closure 





n phase,  
Project closure 
 
Step VIII – Giving Meaning to 
the Data 
Qualitative Data, Quantitative 
Data 







Step IX – Utilizing & reporting 
Results 
Written Dissemination, Oral 
Dissemination, Electronic 
Dissemination  












Project Budget and Resources 
Project Resources Cost of Resources Total Budget 
Faculty Mentor(s) $40.00/hour per faculty mentor 
(minimum of 8 hours/week for 
15 week semester) 
   $4800.00 per mentor        
Student Mentor(s) $10.00/hour per mentor 
(minimum of 3 hours/week for 
15 week semester) 
$450.00 per mentor 





Statistical Assistance (Statistician) $40.00/hour 
(12 hours) 
$480.00 
Classroom Space/Use of Facilities (Labs) Use of existing class/lab  ($0.00) 
Rent ($50.00/day) 
$0.00 to $750.00 
Equipment: Computer, Overhead Projector,  
Printer, Toner, Paper 
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